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, i NTRODUCT ION 

biNCE  1900  THERE  HAS  BEEN  AN  ABSOLUTE  AND  RELATIVE  INCREASE  IN  THE 

NUMBER  OF  Pennsylvanians  living  65  years  or  ^'lORE,  There  has  been  a 6.9a 

INCREASE  IN  THE  POPULATION  OF  THE  &TATE  DURING  THE  PAST  10  YEARS  BUT  THAT 
WITH  THIS  INCREASE  THERE  HAS  BEEN  A SHIFTING  OF  POPULATION  FROM  RURAL  AND 
DEPRESSED  AREAS  TO  URBAN  AREAS.  Op  THE  67  COUNTIES  IN  THE  bTATE,  26  SHOW 
A LOSS  IN  POPULATION  RANGING  FROM  0,66  TO  15. 9a.  Of  THE  COUNTIES  VIH  1 CH 
INCREASED  IN  POPULATION,  20  INCREASED  FROM  1 , 2fj  TO  106;  I6  FROM  1 0}J  TO  20;^ 

AND  ONE,  Bucks  County,  because  of  its  expanding  industrial  development,  in- 
creased 112.:,  The  five  counties  showing  the  greatest  increase  are  all  in 

THE  SOUTHEASTERN  PART  OF  THE  StaTE, 

The  number  of  Pennsylvanians  aged  over  65  have  increased  from  a rate 
OF  8,6"  IN  1950  to  9.3w  in  1957i  based  on  Bureau  of  Census  estimates.  The 
i960  estimate  for  the  United  States  as  a whole  indicates  that  the  rate  for 
those  65  AND  OVER  IS  8,8',  If  '''E  USE  THE  9.3f  ESTIMATE  FOR  1957  BASED  ON 
THE  i960  ESTIMATED  CENSUS  FOR  PENNSYLVANIA,  THE  NUMBER  OF  OLDSTERS  65  YEARS 
OF  AGE  AND  OVER  WOULD  HAVE  INCREASED  FROM  886,825  IN  195^  TO  1,063,370  IN 
i960.  The  United  States  Bureau  of  Census  data  would  indicate  that  76,6;o  of 

THE  oldsters  65  YEARS  OF  AGE  AND  OVER  LIVE  WITH  A SPOUSE,  CHILDREN  OR  OTHER 

relatives;  2^,1'^  live  alone  or  with  non-relatives;  and  only  2-^6  live  in  in- 
stitutions, It  is  recognized  that  persons  with  specific  chronic  disease 

OFTEN  regard  THEh/lSELVES  AS  BEING  IN  GOOD  HEALTH  BECAUSE  THEY  CAN  INDEPEND- 
ENTLY AND  SATISFYINGLY  ENGAGE  IN  THEIR  USUAL  DAILY  LIVING  ACTIVITIES,  -'H  I LE 
THEY  USE  physician's  SERVICES  MORE  FREQUENTLY  THAN  THE  PEST  OF  THE  POPULATION, 
THESE  CONTACTS  ARE  IN  THE  DOCTOr's  OFFICE,  IN  A CLINIC,  OR  BY  TELEPHONE, 

Most  of  the  medical  problems  are  cared  for  on  an  ambulatory  basis,  or  in 
THEIR  OWN  homes , 

It  is  our  concern  for  this  ever  growing  group  of  older  individuals 

WHICH  WE  ARE  CONSIDERING  AT  THIS  TIME,  ThIS  SUMMARY  WOULD  REVIEW  THE  STATUS 
OF  OLDER  PERSONS,  SOME  OF  THE  SERVICES,  FACILITIES  AND  PROGRAMS  DEVELOPED  AT 
COMMUNITY  OR  OTATE  LEVELS,  LEADING  TO  THE  ACHIEVEMENTS  OF  OPTIMUM  HEALTH  AND 
SATISFACTORY  MEDICAL  CARE  FOR  THIS  GROUP  OF  INDIVIDUALS,  1n  CONSIDERING 
THESE  REPORTS,  HEALTH  IS  DEFINED  AS  A COMPLETE  PHYSICAL,  MENTAL  AND  SOCIAL 
WELL-BEING  AND  NOT  MERELY  THE  ABSENCE  OF  DISEASE,  AS  DEFINED  BY  THE  -'ORLD 

Health  Organization's  basic  charter, 

, Needs  of  the  .-'GIng 

REVIEW  OF  THE  66  COUNTY  REPORTS  RECEIVED  TO  DATE  INDICATES  THAT  THERE 
ARE  TWENTY  MAJOR  AREAS  OF  CONCERN  IN  RELATION  TO  HEALTH  AND  MEDICAL  CARE, 

Most  of  the  reports  indicate  that  there  are  numerous  agencies  that  v/ork 

toward  MEETING  THE  HEALTH  NEEDS  OF  THE  OLDER  PERSON,  BUT  THAT  THERE  IS  NO 
ONE  SPECIFIC  (coordinating)  AGENCY  THAT  WILL  MAKE  CERTAIN  THAT  ALL  CASES 
ARE  GIVEN  PROPER  CARE,  1n  THE  ORDER  OF  THEIR  PRIORITY,  THESE  NEEDS  ARE  AS 


This  report  was  prepared  by  the  various  members  of  the  staffs  in  the 
Pennsylvania  Department  of  Health  and  the  Pennsylvania  Department  of 
Public  'Welfare  at  the  request  of  the  Bub-Committee  Chairman, 
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FOLLOV'S 


1 . 

Special  care  facilities  for  the  older  age  group,  such  as  nursing 

HOMES,  convalescent  HOMES,  BOARDING  HOMES  AND  HOMES  FOR  THE  AGED 

AND  HOSPITAL  CAPE  FOP  CHRONICALLY  ILL, 

2. 

Increased  nursing  services,  both  on  a local  and  state  level,  to 

PROVIDE  ADEQUATE  NURSING  NOT  ONLY  IN  THE  INSTITUTIONS  MENTIONED 

IN  1,  BUT  IN  THE  HOME  ITSELF, 

3. 

Educational  programs  and  day  centers. 

4. 

Increased  financial  assistance  from  official  agencies  to  insure 

PROPER  CARE  AND  TO  PROVIDE  THE  SERVICES  LISTED  IN  NoS,  1,  2 AND 

3 ABOVE, 

5. 

r^SS|STANCE  IN  PROVIDING  ADEQUATE  INSURANCE,  FOR  LIVING  AND  MEDICAL 
CARE,  PARTICULARLY  FOR  THE  MEDICALLY  INDIGENT, 

6 . 

HdEQUATE  facilities  and  PERSONNEL  FOR  THE  RESTORATIVE  SERVICES  FOR 

THE  OLDER  AGE  GROUP, 

7. 

Home  care  programs. 

00 

Clinic  services  for  older  people  - preventive  as  well  as  THERAPCiri 

9. 

Homemaker  services. 

10. 

Family  counseling  services. 

11  . 

Program  providing  drugs  at  reduced  cost  for  the  older  age  group. 

12. 

Development  of  local  responsibility  for  the  care  of  the  older  age 
group , 

13. 

Coordinating  agencies  for  services. 

14. 

Surveys  to  determine  health  status  and  needs. 

15. 

Need  for  more  adequate  medical  care. 

1 6. 

I'lORE  PHYSICIANS, 

1?. 

Dental  care. 

18. 

Social  serv i ces. 

19. 

Trained  paramedical  personnel. 

• 

o 

(M 

Transportat I ON, 

CoNCLUS I ONS • 


1 A , 

Nursing  Homes, 

As  of  May  31 i 19^0,  there  were  43,257  beds  in  homes  for  the  aged, 

HANDICAPPED  AND  INFIRM,  Op  THESE,  11,153  BEDS  WERE  IN  COMMERCIALLY 
OPERATED  BOARDING  HOMES  FOR  THE  AGED,  1 5 i 374  BEDS  IN  NON-PROFIT 
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HOMES  FOR  THE  AGED  AND  1 5 > 278  BEDS  IN  COUNTY  INSTITUTION  DISTRICT 
HOMES,  The  counties  '/ITH  the  greatest  population  had  the  most  beds. 
However,  there  is  a wide  variation  in  the  distribution  of  the  beds 
IN  relation  to  the  population  of  the  county  served,  primarily  for 
persons  aged  60  and  over,  ~or  example,  Lancaster  Count'/,  '.mth  a 
POPULAT  I 0N-~  ='F  272,899  (1980  census)  AND  Un  I ON  CoUNTY  V.  IT  H A POPU- 
LATION OF  ZCjOCI,  have  69  AND  72  BEDS  RESPECTIVELY  FOR  EACH  1000 
PERSONS  IN  THE  UPPER  AGE  GROUP,  In  CONTRAST,  LuZERNE  CoUNTY  WITH 
A POPULATION  OF  '^^5>952  HA  I A RATIO  OF  ONLY  IO  BEDS  FOP  1000  PER- 
SONS 'WHILE  Fulton  County  and  Sullivan  County,  '/'ith  populations  of 

10,511  AND  6,189  RESPECTIVELY,  HAVE  ONLY  9 BEDS  PER  THOUSAND  POPU- 
LATION 0\'ER  60,  '.'h  I LE  IT  IS  GENERALLY  FELT  THAT  MORE  BEDS  ARE  RE- 

OUIRED  TO  MEET  THE  EXISTING  NEEDS  THROUGHOUT  THE  StATE,  THIS  NEED 
VARIES  IN  PROPORTION  TO  THE  FACILITIES  WHICH  ALREADY  EXIST,  .IHILE 
HOSPITAL  SURVEYS  INDICATE  THAT  MANY  NE'W  GENERAL  HOSPITAL  BEDS  ARE 
NEEDED  FOR  ALL  AGES  OF  PATIENTS,  IT  IS  PROBABLE  THAT  NO  NE'  ' GENERAL 
HOSPITAL  BEDS  ''/VOULD  BE  NEEDED  SPECIFICALLY  FOP  AGED  PATIENTS  IF 
OTHER  FACILITIES  FOR  THE  CARE  OF  THE  AGED  PATIENT  CONVALESCING 
WITH  A LONG  TERM  ILLNESS  '/'ERE  AVAILABLE,  GENERALLY,  IN  THE  UNITED 

States,  of  the  25,000  nursing  homes  with  450,000  beds,  91  - are  under 

PRIVATE  O'WNERSHIP,  !n  " E N NS  Y L V A N I A , ONLY  226  ARE  UNDER  PRIVATE 
O'WNERSH  I P , 


1b.  Only  one  hospital  in  the  State,  the  Kane  Hospital  operated  by 

■ALLEGHENY  CoUNTY,  MEETS  THE  STANDARDS  OF  SERVICE  FOR  CHRONICALL^ 

ILL  IN  THAT  IT  CAN  AND  DOES  PROVIDE  HOSPITAL  CARE,  INTERMEDIATE 
CARE  AND  DOMICILIARY  CAPE  IN  ONE  INSTITUTION,  ThIS  HOSPITAL  HAS  A 
POPULATION  OF  2,086  OF  'WHOM  8l  M APE  OVER  60  YEARS  OF  AGE,  i'hERE 
ARE  420  ADDITIONAL  BEDS  IN  ^HE  Je'W  I SH  HoME  FOR  THE  '-'GED,  MAKING  A 
TOTAL  OF  2,506  AVAILABLE  BEDS,  OR  854  LESS  THAN  THE  SUGGESTEP 
STANDARD  REQUIREMENT  FOR  THE  COUNTY,  The  NUMBER  OF  BEDS  ARE  INADE- 
QUATE ACCORDING  TO  THE  STANDARDS  FOP  SUCH  INSTITUTIONS  SUGGESTED  BY 

THE  Public  Health  oervice.  This  standard  is  tv'o  chronic  disease 
HOSPITAL  BEDS  PER  1000  POPULATION, 

2,  Nursing  gervices, 

^'DEQUATE  nursing  SERVICES,  INCLUDING  SERVICES  IN  HOMES  BY  THE 

Visiting  Nurses  association  and  through  the  health  departments 

APPEARS  TO  BE  INADEQUATE  OR  ABSENT  IN  MOST  AREAS,  ThE  NEED  IS  PAR- 
TICULARLY NOTICEABLE  IN  RURAL  AREAS  'WHERE  THE  SERVICES  OF  V/  1 S i T I NG 

Nurses  -'SSoc  i at  i ons  are  not  available  and  '"here  the  number  of  nurses 

ASSIGNED  TO  DEPARTMENTS  OF  HEALTH  ARE  TOO  FE'W  IN  NUMBER  TO  MEET  THE 

demands  for  service, 

3,  Prom  only  one  county  v'as  there  a report  of  existing  educational  pro- 
grams AND  DAY  CENTEPS  FOR  OLDER  PEOPLE,  THOUGH  UNDOUBTEDLY  SOME 

effort  'n  this  area  exists  else'where.  This  need  is  keenly  felt  for 

THAT  large  group  OUTSIDE  OF  INSTITUTIONS  FOR  '''HOM  "INCENTIVE  FOR 
living"  must  BE  PROVIDED, 

4,  & 5»  In  ALL  REPORTS,  THE  NEED  FOR  FINANCIAL  ASSISTANCE  TO  PROVIDE 

ADEQUATE  MEDICAL  CARE,  HOUSING  AND  RECREATION  'WAS  EXPRESSED,  IN 
MOST  CASES,  THIS  WAS  TIED  IN  'WITH  A NEED  FOR  MORE  ADEQUATE  HELP  IN 
GETTING  RETIREMENT  INSURANCE  FOR  THE  OLDER  AGE  GROUP,  PARTICULARLY 
THOSE  'WHO  ARE  MEDICALLY  INDIGENT  AND  NOT  ELIGIBLE  FOR  PUBLIC  ASSIS- 
TANCE, iT  IS  FELT  THAT  THOSE  UNDER  PUBLIC  ASSISTANCE  HAD  MEDICAL 
CARE  AVAILABLE  TO  THEM  V'.'ITHOUT  CONCERN  FOR  THE  COST  OF  SUCH  CARE. 
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EXCEPT  IN  METROPOLITAN  AREAS,  RESTORATIVE  SERVICES  ARE  NOT  GENER- 
ALLY AVAILABLE,  TrIS  MEED  FOR  RESTORATIVE  SERVICES  IS  FELT  AT  ALL 
LEVELS  OF  CARE  AND  THE  NEED  IS  PARTICULARLY  EMPHASIZED  FOR  THOSE 
PATIENTS  OUTSIDE  OF  INSTITUTIONS.  Any  PROGRAMS  OF  THIS  SORT  THAT 
DO  EXIST  DO  SO  BECAUSE  OF  THE  AVAILABILITY  OF  PARAMEDICAL  PERSONNEL 
IN  HOSPITAL  CENTERS  AND  LACK  OF  SUCH  PROGRAIHS  IN  OTHER  AREAS  IS 
CHIEFLY  BECAUSE  OF  THE  LACK  OF  QUALIFIED  PERSONNEL. 

?.  Home  care  programs  providing  hospital  services  in  the  home  atmos- 
phere ARE  IN  THEIR  INFANCY  AND  HAVE  EXISTED  IN  THE  METROPOLITAN 

AREAS  OF  Pittsburgh  and  Philadelphia  for  the  past  few  years  only, 

chiefly  on  a DEMONSTRATION  BASIS. 

8.  Clinic  services  for  older  people  providing  preventive  as  well  as 

THERAPEUTIC  SERVICES  ARE  GENERALLY  LACKING  THROUGHOUT  THE  COMMON- 
WEALTH EXCEPT  IN  Pittsburgh  and  Philadelphia,  Provision  of  such 
services  would  do  MUCH  TO  PREVENT  THE  DEVELOPMENT  OF  CHRONIC  DIS- 
EASE WITH  ITS  INCIDENCE  OF  COMPLICATIONS  AND  DISABILITIES  AND  RE- 
DUCE THE  NEED  FOR  BEDS  FOR  LONG  TERM  ILLNESSES, 

9.  There  is  generally  recognized  need  for  homemaker  services  for  the 

AGED  WITH  A TEAM  APPROACH  BY  ALL  AGENCIES  PROVIDING  HEALTH  AND  v.'EL- 
FARE  SERVICES.  LUCH  APPROACH  IS  ESSENTIAL  BECAUSE  ALMOST  WITHOUT 
EXCEPTION  THE  CLIENTS  SERVED  'FILL  HAVE  SOME  PHYSICAL  oR  MENTAL 
1 MPA  I RMENT  , 

In  ALLEGHENY  CoUNTY  "HOUSEKEEPING"  SERVICES  ARE  AVAILABLE  THROUGH 

THE  Visiting  Murse  Association,  and  for  a tii'''e  'am  ll  be  available  on 

A LIMITED  basis  TO  PARTICIPANTS  IN  THE  MoNTEFlORE  HoSPITAL  HoME 
Care  PROGRArA,  Ho'aiever,  this  latter  program  is  to  terminate 
December  31 , 1 9^0 • 

Similar  programs,  including  "Meals  on  wheels"  make  such  service 
available  on  a limited  basis  in  Philadelphia,  Llsewhere  in  the 
STATE,  such  services  APE  PRACTICALLY  NON-EXISTENT, 

10.  Family  counseling  services,  recognized  as  an  essential  part  of 

THE  1' 'ULT  I -D  I sc  I PL  1 nary  APPROACH  TO  THE  MAINTENANCE  OF  THE  STATUS  OF 
'"'ELL-BEING  OF  THE  OLDER  AGE  GROUPS,  ARE  GENERALLY  LACKING  IN  MOST 
AREAS  OF  THE  STATE. 

M PROGRAM  WAS  RECENTLY  INAUGURATED  IN  DELAWARE  CoUNTY,  IN  CONNECTION 
'WITH  ITS  "DTRIKE  BaCK  AT  StrOKE"  PROJECT  WHEN  THE  NEED  FOR  FAMILY 
COUNSELING  BECAME  ACUTE  AMONG  SEVERAL  OF  THE  PARTICIPANTS,  1n  THIS 
CONNECTION  A PROJECT  TO  STUDY  FAMILIES  'WITH  CHRONICALLY  ILL  MEMBERS, 
IS  BEING  UNDERTAKEN  TO  DETERMINE  THE  EFFECTS  OF  " I S 0 LAT  I 0 N I SM " THAT 
OCCURS  AMONG  STROKE  VICTIMS, 

In  MOST  INSTANCES  Family  Dervice  Agencies  in  the  state  do  provide 

SOME  SERVICE  TO  THE  OLDER  INDIVIDUAL,  BUT  NO  ONE  STAFF  MEMBER  IS 
ASSIGNED  TO  'WORK  SPECIFICALLY  'WITH  THE  OLDER  AGE  GROUP, 

11.  The  INCREASED  COST  OF  NE”'ER  PRESCRIPTION  DRUGS  IS  THE  CONCERN  EX- 
PRESSED BY  MANY  OLDER  INDIVIDUALS.  ■ H I LE  MANY  ORGANIZATIONS  RECOG- 
NIZE THIS  FACT  AND  HAVE  EXPRESSED  THE  NEED  FOP  FINANCIAL  ASSISTANCE 
TO  THE  OLDER  AGE  GROUPS  IN  OBTAINING  EXPENSIVE  DRUGS,  THERE  HAS  BEEN 
NO  DEFINITE  ACTION  TO  IMPLEMENT  THIS  SUGGESTION.  Cn  A NATIONAL 
LEVEL,  AT  THE  RECENT  PfraUVER  HEARINGS  ON  DRUGS,  THE  Fmer  I CAN 
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Association  of  ‘Retired  Persons  indicated  that  they  were  prepared 

TO  OPERATE  P HARMA  C I E S,  'Vf'H  I CH  /OULD  PROVIDE  DRUGS  AT  A REDUCED  PATE 
FOR  THEIR  MEMBERSHIP, 

The  COST  cf  drugs  is  of  councr  r.'D  problem  to  the  public  assistance 

RECIPIENT  RECEIVING  MEDICAL  CARE.  It  IS  A PROBLEM  FOR  THAT  LARGE 
GROUP  OF  MEDICALLY  INDIGENT  NOT  ELIGIBLE  FOR  PUBLIC  ASSISTANCE, 

12  & 13.  There  is  definite  need  for  the  DEVELOP^^ENT  of  local  responsibility 

FOR  THE  older  AGE  GROUP.  Hj  PRESENT  SUCH  LOCAL  RESPONSIBILITY  IS 
LIMITED  TO  MEMBERSHIP  IN  GROUPS  SUCH  AS  RELIGIOUS,  INDUSTRIAL, 

UNION,  AND  FRATERNAL,  ~OR  THOSE  REQUIRING  INSTITUTIONAL  CAPE,  THERE 
APE  THE  ADDED  FACILITIES  OF  THE  CoUNTY  INSTITUTION  DISTRICT.  ThIS 
LACK  OF  SUCH  LOCAL  RESPONSIBILITY  POINTS  TO  THE  NEED  FOR  A MORE 
ADEQUATE  EDUCATIONAL  PROGRAM  LEADING  TO  COOPERATIVE  EFFORT  OF  THE 
LOCAL  CITIZENRY  AND  HEALTH  AMO  V'ELFARE  GROUPS.  ThE  GROUPS  SHOULD 
INCLUDE  LOCAL  AFFILIATES  OF  NATIONAL  HEALTH  ORGANIZATIONS. 

EXPANSION  OF  SERVICES  BY  THE  CoUNTY  INSTITUTION  DISTRICT  TO  PROVIDE 
SERVICES  IN  THE  HOME  WOULD  TEND  TO  DO  MUCH  TO  IMPROVE  THE  LOT  OF  THE 
OLDER  CITIZEN,  COORDINATION  OF  SUCH  ACTIVITIES  AND  BETTER  UTILIZA- 
TION OF  LOCAL  RESOURCES  'VOULD  RESULT  IN  A MORE  EFFICIENT  APPLICATION 
AND  AVOID  DUPLICATION  OF  EFFORT, 

14,  The  continuing  national  health  survey  conducted  by  the  Public  Health 

Service  in  five  counties  in  Southeastern  Pennsylvania  covering 
Philadelphia,  Sucks,  K^ontgomery,  Chester,  and  Delaware  counties 

REPORTS  THAT,  FOR  PERSONS  65  YEARS  OF  AGE  AND  OVER,  43^4  HAVE  NO 
ILLNESS  OR  impairment;  17^  ARE  SEVERELY  DISABLED  AND  REQUIRE  ASSIS- 
TANCE V.'ITH  DAILY  living;  AND  THE  REMAINING  40fj  HAVE  CONDITIONS  V.HICH 
INTERFERE  SLIGHTLY  TO  MODERATELY  WITH  NORMAL  ACTIVITIES, 

Similar  surveys  are  being  conducted  in  -'estern  Pennsylvania  notably 
IN  Allegheny  and  Butler  counties.  There  is  need  for  similar  sur- 
veys IN  OTHER  AREAS  OF  THE  STATE  PARTICULARLY  RURAL.  R SURVEY  OF 
THE  OLDER  AGE  GROUP  IN  'VayNE  CoUNTY  WITH  A POPULATION  OF  28,000 
WITH  A RETURN  OF  12,3^  PERSONS  OVER  65  YEARS  OF  AGE  WAS  BEGUN  BUT 
NOT  COMPLETED  BECAUSE  OF  LACK  OF  FUNDS, 

Survey  of  needs  of  older  people  in  other  counties  have  been  init- 
iated AS  A RESULT  OF  THE  PRELIMINARY  WORK  LEADING  TO  THE  Wh I T E 

House  Conference  of  Aging,  These  surveys,  it  is  hoped,  will  serve 

AS  A BASIS  FOR  FURTHER  STUDIES  AND  PROGRAMS  LEADING  TO  THE  IMPROVE- 
MENT OF  THE  STATUS  OF  THE  OLDER  AGE  GROUP. 

15  & 16.  'H 1 LE  MOST  COUNTIES  REPORTED  THAT  NO  INDIVIDUAL  WHO  REQUIRED  MEDI- 
CAL ATTENTION  FAILED  TO  RECEIVE  IT,  THREE  COUNTIES  REPORTED  A NEED 
FOR  ADDITIONAL  PHYSICIANS. 

This  need  is  more  apparent  than  real.  These  counties  are  rural 

AND  CANNOT  SUPPORT  FULL  HOME  RESIDENT  PHYSICIANS,  The  COMMITTEE 

ON  Medical  Education  of  the  Pennsylvania  ^iEDICAL  Society  reports 
THAT  in  1957  the  RATIO  OF  PHYSICIANS  TO  POPULATION  WAS  139  PER 
100,000  IN  Pennsylvania,  The  ratio  in  the  United  States  during 
1957  Was  126  per  100,000  per  population.  Projected  into  1970  it 

IS  EXPECTED  THAT  THE  PHYSICIAN  POPULATION  AND  RATIO  IN  PENNSYLVANIA 
WILL  reach  162  PER  100,000  WHEREAS,  THE  RATIO  FOR  THE  UnITED  StATES 
DURING  THAT  YEAR  WILL  DROP  TO  119  PER  100,000, 
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17.  The  dental  care  for  the  older  age  group  fall  gene'^ally  ia'to  t'/o 

3RCAD  classes.  ThE  FIRST  CO.TCERNS  ITSELF  '/M  T H ^Ei/.OVING  OF  ORAL 
INFECTIONS  AND  THE  SECOND  V/ITH  THE  REPLACEMENT  OF  PROSTHETIC  AP- 
PLIANCES V/hEPE  NECESSARY  A3  AN  ADJUNCT  IN  THE  MAINTENANCE  OR  IM- 
PROVEMENT OF  THE  NUTRITIONAL  STATE. 

However,  the  long  range  objective  of  prevention  must  not  be  over- 
looked. HmpHASIS  must  also  be  placed  on  the  I'-IA  I ntenance  of  pROHE- 
dental  care  for  children  and  YOUNG  ADULTS  TO  AVOID  THE  PROBLEMS 
CURRENTLY  NOTED  AMONG  THE  OLDER  AGE  GROUPS  IN  THE  FUTURE. 

18.  There  is  a recognition  that  there  is  a need  fop  locial  aervices  as 

AN  INTEGRAL  PART  OF  THE  Mu  LT  1 “D  I S C I P L I N A R Y APPROACH  TO  THE  PROBLEi.lS 
OF  THE  OLDER  AGE  GROUPS.  ^N  METROPOLITAN  AREAS  SOCIAL  SERVICES  ARE 
AVAILABLE  IN  HOSPITALS,  AND  IN  LOCAL  HEALTH  AND  'A'ELFARE  AGENCIES, 
SUCH  SERVICES  APE  GENERALLY  LACKING  IN  OTHER  AREAS  OF  THE  STATE. 

'n  THOSE  A°EAS  WHERE  SOCIAL  SERVICE  IS  AVAILABLE  THERE  IS  NO  CON- 
TINUITY OF  SERVICE  BET'/'EEN  THE  INSTITUTION  AND  THE  HOME,  AND  THE 
SERVICES  AVAILABLE  ARE  NOT  UTILIZED  TO  THE  FULLEST  EXTENT  POSSIBLE, 
HepE  again  the  SERVICES  OF  A CENTRAL  COORDINATING  GROUP  '71TH  A GOOD 
referral  SYSTEM  WOULD  BE  OF  INESTIMABLE  VALUE. 

19«  Shortage  of  nurses,  particularly  for  nursing  in  the  home,  points 

TO  THE  NEED  FOR  TRAINING  OF  ANCILLARY  PERSONNEL  TO  ASSUME  RESPONSI- 
BILITY FOR  CARE  OF  THE  INDIVIDUAL  IN  THE  HOME.  TherE  IS  ALSO  NOTED 
SHORTAGE  OF  TECHNICAL  PERSONNEL  SUCH  AS  PHYSICAL  THERAPISTS,  OCCU- 
PATIONAL THERAPISTS,  AND  SOCIAL  SERVICE  O'ORKERS. 

20.  H I LE  MANY  REPORTS  INDICATE  THAT  THERE  IS  A LACK  OF  TRANSPORTATION 
FACILITIES  BET  'EEN  THE  HOME  aND  THE  MEDICAL  CARE  CENTERS,  IT  IS 
BELIEVED  THAT  HERE  AGAIN  THAT  THIS  IS  MORE  APPARENT  THAN  PEAL.  IT 
IS  BELIEVED  THAT  PROPER  UTILIZATION  OF  EXISTING  FACILITIES  WILL 
MEET  THIS  NEED.  ■-'N  EXAMPLE  IS  THAT  OF  THE  USE  OF  THE  FACILITIES 
OF  THE  FIRE  DEPARTMENT  AMBULANCES  IN  DeLAW'ARE  CoUNTY  TO  PROVIDE 
TRANSPORTATION  FOR  THE  PARTICIPANTS  IN  THE  DeLA'.''ARE  CoUNTY  "&TRIKE 
LACK  AT  OTROKE”  PROGRAM. 

V.  REC0^'■'  LhauTiCNS 


MFTEP  A REVIEW  OF  THE  NEEDS  MET  AND  UNMET  AND  CONSIDERATIONS  NOTED  IN 
THE  COUNTY  REPORTS  THAT  HAD  BEEN  SU3^/1ITTED,  IT  IS  NOTED  THA'^  THE^E  ARE  FIVE 
MAJOR  AREAS  FOR  CONSIDERATION.  IHESE  ARE  I CARE  FACILITIES,  CARE  SERVICES 
FOR  PEOPLE  AND  PROGRAMS,  CARE  FINANCING,  CARE  RESEARCH,  AND  ADM  I N I ST PAT  I VE 
PROBLEMS  ASSOCIATED  WITH  CARE, 

The  RECOMMENDATIONS  WILL  FOLLOW  CLOSELY  THE  AREAS  OF  CONSIDERATION  AND 
WILL  BE  STAFF  IMPLEMENTED. 


1 . Care  Fac i lit i es : 


A 


-"■N  INVENTORY  OF  EXISTING  FACILITIES 
TENT  agency;  LOCALLY  IF  AVAILABLE, 
RELATED  TO  CURRENT  AND  PAST  SURVEYS 


SHOULD  BE  MADE  BY  A COM.PE- 
ThIS  INVENTORY  SHOULD  BE 
OF  FACILITIES. 


B,  Optimum  utilization  of  the  existing  facilities  is  essential 

AND  DEFINITE  STANDARDS  AND  CONTROLS  MUST  BE  SET  BY  OPERATORS, 


■ 
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HEALTH  AND  'WELFARE  AGENCIES,  AMD  LOCAL  AND  STATE  OFFICIAL 
AGENCIES.  '-L'PEPV  I S I ON  AND  LICENSING  MUST  BE  PART  OF  THE  CON-- 
TROL  SYSTEM  P ART  I C ' LAP  LY  '“/HEdE  THIRD  PAdtY  PAYMENT  IS  INVOLVED. 

c.  Expansion  of  existing  facilities  and  development  of  neiv  facil- 
ities FOR  BOTH  THERAPEUTIC  AND  PREVENTIVE  SERVICES  FOR  THE 
older  age  GROUPS  SHOULD  BE  ON  A PLANNED  BASIS,  LOCAL,  REGIONAL, 

AND  STATE'VID*. 

2,  Care  services: 

A,  The  community  should  be  advised  v/hat  to  expect  to  satisfy  its 

NEEDS  AND  THE  PURVEYOR  OF  SERVICE  TO  PEOPLE  SHOULD  KNOV'  AND 
MEET  THE  COMMUNITY'S  NEEDS. 

Practitioners,  specialists,  operators,  and  service  personnel 
l"'HO  are  involved  in  services  to  people  should  be  trained  to 

MEET  needs  of  THE  OLDER  CITIZEN, 

The  curriculum  of  professional,  paramedical  and  technical  train- 
ing SCHOOLS  should  BE  REVIET'ED  BY  THE  STAFFS  OF  THESE  INSTITU- 
TIONS AND  BY  COMPETENT  INDEPENDENT  AGENCIES, 

Exercise  of  educational  responsibility  by  regulatory  agencies, 

IN  the  state  education  system  AND  BY  PROFESSIONAL  AND  SUB- 
PROFESSIONAL  AND  technical  SOCIETIES  SHOULD  BE  ACCEPTED  BY  THESE 
AGENCIES, 

Inservice  training  by  operating  agencies  should  be  instituted 
AS  A regular  procedure. 

B.  Care  Services,  Programs: 

-^N  INVENTORY  OF  EXISTING  PROGRAMS  SHOULD  BE  MADE  BY  A COMPETENT 
agency,  LOCALLY,  IF  POSSIBLE. 

Optimum  utilization  must  be  obtained  by  closer  and  more  inten- 
sive SUPERVISION,  AND  LICENSING  l^/HERE  NECESSARY, 

LxPANSION  of  EXISTING  PROGRAMS  AND  DEVELOPMENT  OF  NEW  PROGRAMS, 
BOTH  IN  THE  AREAS  OF  THERAPEUSIS  AND  PREVENTION  MUST  BE  PLANNED 
ON  A LOCAL,  REGIONAL,  AND  STATE  LEVEL.  COORDINATION  OF  EFFORT 
IS  ESSENTIAL  TO  PROVIDE  CONTINUITY  OF  SERVICE  AND  TO  AVOID 
DUPLICATION  OF  EFFORT  AND  LOCAL  HEALTH  AND  'WELFARE  PLANNING 
AGENCIES  SHOULD  BE  ESTABLISHED  WHERE  THEY  DO  NOT  EXIST  AT  PRESENT. 

3*  7 I nanc  I NG  Sources  : 

Many  possible  alternatives  are  listed  for  consideration  in  regard 
to  financing: 

a.  The  INDIVIDUAL  INCOME  OF  THE  OLDER  PERSON  MUST  BE  CONSIDERED. 

These  individuals  fall  into  several  classes,  uome  can  defray 

THE  TOTAL  COST  OF  MEDICAL  CARE,  PoR  THOSE  THAT  CAN  DEFRAY 
PARTIAL  COST,  THE  AMOUNT  PAID  SHOULD  BE  BASED  ON  THE  ABILITY 

TO  PAY.  Legislation  should  be  enacted  to  enable  official  public 

HEALTH  AND  WELFARE  AGENCIES  TO  COLLECT  FEES  FROM  THOSE  ABLE  TO 
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PAY.  A THIRD  GROUP  INCLUDES  THOSE  WHO  ARE  UNABLE  TO  FINANCE 
ANY  PART  OF  THE  COST  OF  PAYMENT. 

B,  The  following  insurance  or  contributory  sources  of  funds  for 

FINANCING  OF  MEDICAL  CARE  SHOULD  BE  CONSIDERED: 

Insurance,  commercial  op  voluntary  such  as  Blue  Cross,  should 

BE  NON-CANCELLABLE  BECAUSE  OF  AGE.  LEGISLATION  SUCH  AS  RECENTLY 

PASSED  IN  Ne'"  York  Ltate  to  effect  this  should  be  enacted. 
Insurance  plans,  commercial  or  voluntary,  for  aged  individuals, 

THOUGH  LIMITED  IN  THEIR  COVERAGE,  MAY  BE  ADEQUATE  FOP  "OST 

purposes  . 

Catastrophic  illness  insurance  should  be  made  available  regard- 
less OF  age. 

Health  and  '’'elfare  insurance  from  such  groups  as  fraternal  or- 
ganizations, church  groups,  unions  and  industrial  care  programs 
should  be  implemented  where  necessary. 

C,  'H 1 LE  financing  MAY  BE  POSSIBLE  THROUGH  NON-PROFIT  AGENCIES 
SUCH  AS  VOLUNTARY  HEALTH  AGENCIES,  IT  l.'ILL  BE  NECESSARY  FOR 
MANY  OF  THESE  AGENCIES  TO  CHANGE  THEIR  POLICY  OF  SERVICE  TO 
PROVIDE  DIRECT  CARE.  CUCH  FINANCING,  HOWEVER,  MAY  NOT  BE  CON- 
STANT, IS  APT  TO  BE  EXPENSIVE,  AND,  AS  A CONSEQUENCE  CANNOT  BE 
RELIED  UPON  AS  A CONTINUING  SOURCE  OF  FUNDS.  ChUPCH  GROUPS 
MAY  BE  A SOURCE  OF  FUNDS.  HoU'EVER,  ITS  APPLICATION  MAY  BE 
LIMITED,  Medical  care  is  also  provided  as  free  care  in  hos- 
pitals, CLINICS,  AND  BY  MEDICAL  AND  ALLIED  PROVISION, 

D,  The  FOLLOWING  possible  GOVERNMENTAL  SOURCES  OF  FUNDS  ARE 
RECOMMENDED  FOR  CONSIDERATION: 

Increased  subsidies  to  states  for  implementation  of  current 

PROGRAMS  AND  FOP  EXPANSION  OF  SUCH  PROGRAMS  FOR  MEDICAL  CARE 
TO  INCLUDE  medically  INDIGENT,  SUCH  AS  RECENTLY  ENACTED  AMEND- 
MENTS TO  THE  Social  Security  Act  which  gives  additional  money 
TO  states  to  provide  medical  CAPE  TO  OLD  AGE  ASSISTANCE  AND  IN 
ADDITION  TO  PROVIDE  MONEY  TO  STATES  FOR  MEDICAL  CARE  FOR  THE 
MEDICALLY  INDIGENT. 

lnact  legislation  in  Pennsylvania  changing  current  policy  to 
permit  purchases  of  service  rather  than  state  aid  grant  to 
GENERAL  hospitals  ON  A PATIENT  PEP  DAY  BASIS, 

Enact  legislation  and  provide  funds  to  permit  reimbursement  of 
the  COST  of  actual  cape. 

Enact  legislation  and  provide  funds  to  permit  continuation  of 

PUBLIC  assistance  PAYMENTS  TO  INDIVIDUALS  ON  ITS  ROLLS  . H I LE 
IN  PUBLIC  MEDICAL  INSTITUTIONS,  AS  FOR  EXAMPLE  - COUNTY  HOMES, 

Develop  programs  aimed  at  keeping  persons  out  of  institutions 
BY  grants  in  aid  FOR  ESTABLISHMENT  OF  MORE  CLINICS  DESIGNED 
PARTICULARLY  FOR  THE  OLDER  AGE  GROUP,  NOT  ONLY  FOR  TREATMENT 
BUT  FOR  PREVENTION  AS  '..ELL,  AND,  TO  PROVIDE  ANCILLARY  AND  NURSING 
SERVICES  AS  PART  OF  A 'WELL  ESTABLISHED  HOME  CARE  PROGRAM', 

AND  BY  ESTABLISHING  DAY  CAPE  PROGRAMS, 
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The  state  should  provide  additional  funds  so  that  existing 

FACILITIES  FOR  AGED  MENTALLY  ILL  CAN  BE  IMPROVED  AND  EXPANDED 
TO  INCLUDE  SERVICES  OUTSIDE  OF  MENTAL  INSTITUTIONS,  SUCH  AS 
BOARDING  OUT  PROGRAMS, 

Tax  relief  should  be  granted  the  individual  in  the  older  age 

GROUP  to  enable  HIM  TO  PROVIDE  NECESSARY  FUNDS  FOR  HEALTH  AND 
MED ! CAL  CARE , 

Research : 

Recommendations  in  this  area  are  not  submitted  since  research 

ASPECTS  ON  THE  PROBLEMS  WILL  BE  COVERED  BY  THE  COMMITTEE  HEADED 

BY  Dr,  Joseph  P,  Freeman  of  Philadelphia, 

5.  Administrative  Problems: 

a.  Health  and  welfare  planning  agencies  should  be  developed  where 

THEY  DO  NOT  NO''V  EXIST  TO  INSURE  CONTINUITY  OF  SERVICE  AND 
AVOID  DUPLICATION  OF  EFFORT, 

b.  State  programs  in  the  field  of  health  and  medical  care  should 
BE  THE  result  OF  COORDINATED  PLANNING  AND  IMPLEMENTATION, 

Such  action  should  not  require  the  establishment  of  any  addi- 
tional AGENCIES  BUT  CAN  BE  EFFECTED  BY  COORDINATION  OF  EFFORTS 
OF  EXISTING  AGENCIES, 

C,  'here  POSSIBLE,  STATE  AND  LOCAL  PROGRAMS  EFFECTING  HEALTH  AND 
MEDICAL  CAFE  SHOULD  BE  ADMINISTERED  AS  A RESULT  OF  COORDINATED 
EFFORT  AND  LOGICAL  ORGANIZATION  ARRANGEMENT, 
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